District 1
PO Box 1980, Hobbs, NM 88241-1980

District II
P.O Drawer DD, Artesia, NM 88211-0719

OIL CONSERVATION DIVISION

District I1I
1000 Rio Brazos Rd.. Aztec. NM 87410

PO Box 2088

District 1V
PO Box 2088, Santa Fe, NM 87504-2088

L.

State of New Mexico

Energy, Minerals, & Natural Resources Department

Santa Fe, NM 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Form C-104

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

/

/

O AMMENDED REPORT

"Operator Name and Address ?OGRID Number
MERIDIAN OIL, INC. 14538
PO Box 4289 ) *Reason for Filing Code
Farmington, NM 87499 Nare chye
DHC-1009 . Hud s, CH/01-01-96
* APl Number *Pool Name * Pool Code
30-045-117706% BASIN DAKOTA (PRORATED GAS) 71599
" Property Code 2, * Property Name °* Well Number
10521 oF HUDSON J #3
1%
|
I1. " Surface Location
Ulorlotno. | Section Township Range Lot.Idn Feet from the | North/SouthLine [ Feet from the | EastWestLine | County
E 35 030N 012W 1750 N 990 W SAN
JUAN
""Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idn Feet from the | North/SouthLine | Feet from the | EastWestLine | County
' Lse Code ™ Producing Method Code **Gas Connection Date * C-129 Permit Number | ' C-129 Effective Date " C-129 Expiration Date

I1I. Oil and Gas Transporters

" Transporter " Transporter Name * POD *OIG * POD ULSTR Location
OGRID and Address and Description
25244 WILLIAMS FIELD SERVICES G E-35-T030N-RO12W
co
SALT LAKE CITY, UT
84158
9018 GIANT INDUSTRIES, INC. 2361410 “ E-35-TO30N-RO12W
§764 U.S. HWY. 64
FARMINGTON, NM 87401
IV. Produced Water
»POD *POD ULSTR Location and Description
V. Well Completion Data
*Spud Date * Ready Date 7TD *PBTD » Perforations
*Hole Size " Casing & Tubing Size ** Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length *Tbg. Pressure " Csg. Pressure
“ Choke Size “0il “ Water * Gas “ AOF “Test Method
*“ [ hereby certify that the rules of the Qil Conservation Division have been OIL CONSERVATION DIVISION
complied with and that the information given above is true and complete to the
best of my knowledge and belief.
. . ) Approved by: ‘2—7 g’
ngmtwe.w” & "
2 anpPERVISOR DISTRICT #3
Printed Name: Title: i
DOLORES DIAZ
Title: Approved Date: a3
PRODUCTION ASSISTANT JAN 1 2 lsgs
Date: Phone
1 JANUARY, 1996 (505) 326-9700
“ If this is a change of operator fill in the OGRID number and name of the previous operator
21281 SOUTHLAND ROYALTY COMPANY
Previous Operator Signature Printed Name Title Date

Signature: ﬂw .(?.2/,

DOLORES DIAZ

PRODUCTION ASSISTANT I JANUARY, 1996




~0. OF COPILS RECLIVED v&/’
DISTRI oN - :
ISTRIBUT) { NEW MEXICO OlL. CONSERVATION COMMISSION u v\‘oun C-104
SANTA FE { yd REQUEST FOR ALLOWABLE p W Supersedes Old C-104 and C-]}10
FILE . [ ~ AND . C Effective 1-1-65
U.5.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ow | /
TRANSPORTER
cas | [/
OPERATOR
I.| PRORATION OFFICE
Operajor
outhland Royalty Conpany
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for filing {Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [—_] o1l D Dry Gas D e
= same changs
Change in Ownarshig.‘_] Casinghead Gas D Condensate D
1f change give name : ! . . i -
and address of previous owner Aztec 0il § Gas Company, P. 0. Drawer 570, Farmington, New Mexico & A0
1. DESCRIPTION OF WELL AND L : : .
1_exse Name Well No.: Pool Name, Inciuding Formation Kind of _ease
Hudson, J. #3 Basin Dakota State; Federal or Fes Federal |SF-077321
Location ' ) i
Un2t Letter E : 1750 Feet From The North Line and 990 Feet From The WeSt
Line of Section 35 Township 30 North Renge 12 West , NMPM, San Juan County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -- -
! Ne—e of Authenized Transporter cf Oll [ or Conder.sate (X] Address (Give address to which approved copy of this form is to be sent)
i Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 874N1
[Sicme of Autherized Transporier o Casinghaad Gas L] ot Dry Gas A | Addre=s [G:ive oddress to which approved copy of this form is to te sent;
! N . . .- L . . .
i Southzrn Union Gathering ! Fidelity Union Tower, Nallas, Texas 75201
L . R . Tualt " Sec. TTwn.. | FEge. i 1s gaw actually connected? when
: 1§ wel. produces oil cr liguiss, ' * : '
: give acciian of lenks. 1 : ; P e . c o - L {
1f this production is commingled with that from any other lease or poel, gi.vt;r com-nmgimg ordgﬁuwbn.e e
IV. COMPLETION DATA '
] ' oil Viell :Gﬂs Well - 1[Naw Well | Workover | Despen " Plug Back ' Same Res’v.' Diif, Resiv,
Designate Type of Completion — (X) |L , ' . X : ! !
i3 0] 1L ys L)
Date Spudzed Date Compl. Heady to Prod. Total Depth . P.B.T.D. -
; Eleveiteas (DF, PILB RT. CR, ete., |Namsof Producing Fémc:uan . Top oix/é;cs Poy Tubing Depthr
Perforations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE b~ EPTH SET C SACKS CEMENT
: : - ’
[ :
: | ) N | : K
Y. TEST DATA AND REQUEST FOR ALLOWABLE.  (Tes: must be afoer: rcomery. of rotal volume-of lowe oil and must be equal to or exceed icp allow
O1L. WELL able forthis depsirarbefor fudl-24-howrs) . .
;' Dcte st New Ol Run To Tanks Date of Tea: am lift, ete.)
: i ; : 'f’?‘.
Leng:h of Test Tubing Presaure Casing Pressus- & 38 7.0 F7° 5 1Y Ghoke Size
g Yo Y y
. \
Actual Prod. Dusiag Test Oli-Bbis WM’-S%:bl& T . Gap~MCF
QU rper .
TN LU A
| | \ oier A
GAS WELL ) o R A
Actual Prod. Test-MCF/D Length of Test Bbla. Condonsmomw/’/ Gravity of Condernacte
Testing Method (pitos, back pr.) Tubing Pu-uu'ro(sm-u) : Cas!ing Pressite {Slﬂt‘ih) 1 Choeke Stze
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservu;.ion APPROVED » 19
4 Commission have been complied with and that the information glven 4 o i gn . R.
{ above is true and complete to the best of my knowledge and belief. |} BY uriginal Sig ed by A. R. Kendrick
! TITLE Sussiy L 3
£
' 'S:\/m / e,/ This form is to be filed in complisnce with RULE 1104,
: (G Gon_ INT #e If this is @ request for allowable for a newly drilled or deepens
Dfatrics pwASigparwe (24 well, this form must be accompanied by a tabulstion of the deviattc
3Lriqcr yrauiraoian :"!gr. teats taken on the well in sccordance with mULE 11y,
=75 | All sections of this form must be filled out complstely for allor
: (Tisle) able on new and recompleted wells.
Fill out only Sectlons 1, I, I, and VI for changes of owne

‘! wel] nama or numbar, or tranaportes, oF other such change of conditle

{Date) |
. .Separate Forms C-104 must be filed for each pool in multlp
1te o

—tenad sinm




